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Abstract 
The population in the United States is rapidly aging, and many elders require care. 
As a result, systems need to be established that will provide resources for individuals to 
age with dignity. Intergenerational centers offer an innovative alternative to traditional 
community-based care, by streamlining day services for children and older adults into 
one location. However, intergenerational centers are little known and under-utilized. The 
present study aims to promote the incorporation of intergenerational centers into 
mainstream options for families when selecting services, by analyzing the motives and 
knowledge of individuals who currently utilize care at Champion Intergenerational 
Center. This center provides adult day services and preschool in one building, with areas 
designated for the two groups to interact. 
The research design included a cross-sectional survey for older adults, caregivers, 
and parents who are enrolled or have dependents enrolled at the center. The survey 
determined if intergenerational programming influenced respondents’ choice of care 
using descriptive statistics. One Likert-scale analyzed levels of support that older adults, 
caregivers, and parents had for intergenerational programming. An additional Likert-
scale analyzed participants’ knowledge about the intergenerational activities that occur at 
the center. Intergenerational program administrators can utilize the results to attract more 
families to these centers. Results from the present study may additionally encourage care 
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providers to explore the possibilities of providing services in a shared setting, due to the 
multi-faceted benefits for program stakeholders.  
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Chapter 1: Statement of Research Topic 
Children and the elderly are two vulnerable populations that often are pitted 
against each other in competition for limited resources (Chamberlain, Fetterman & 
Maher, 1994). This notion is challenged by the idea that they face strikingly similar 
obstacles, such as underpaid and overworked care providers, dwindling funding, and a 
lackluster selection of day services for their caregivers to choose from (Chamberlain et 
al., 1994). Rather than perpetuating rivalry between advocates for children and older 
adults, one viable alternative is pooling resources through the creation of 
intergenerational centers, where children and the elderly attend day services at a shared 
location (Stremmel, Travis, Kelly-Harrison, Hensley, 1994).  
Adult day services are programs that offer care and engagement for older adults 
during the day, which enables their caregivers to work, or have respite from caregiving 
[NASDA], 2011). Intergenerational programming encompasses services that create 
opportunities for non-familial interaction and cooperation between individuals from 
different generations (Ventura-Merkel & Lidoff, 1983). Adult day services can be 
incorporated into intergenerational programming, but intergenerational activities can take 
a myriad of forms. Examples of intergenerational programs include old and young 
collaborating on activities, older adults volunteering to assist young people, as well as 
young people assisting older adults (Ventura-Merkel & Lidoff, 1983). Intergenerational 
programming primarily occurs in the following settings: “(a) elders living in a nursing 
home in which child daycare is provided; (b) elders and children interacting through 
community, school or business groups; and (c) adult and child day care being provided in 
the same facility” (Chamberlain et al., 1994, p. 198). Intergenerational centers benefit 
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both the children and older adults through consistent engagement opportunities, while 
simultaneously providing a fiscally responsible option for the care crises, and so future 
researchers, child care, and adult day service providers must be dedicated to 
mainstreaming these options for children and the elderly (Chamberlain et al., 1994).  
Problem Statements 
 By the year 2020 the amount of people in the United States over the age of 65 will 
be 55 million, while the number of individuals over the age of 85 will be 6.5 million 
(Cohen, Cook, Kelley, Sando & Bell, 2015). This number will rise to 19 million by the 
year 2050 (Cohen et al., 2015). As the baby boomers age, the number of older adults in 
need of caregiving services will rapidly expand. However, a system has not been yet 
established to provide the quantity and quality of care that will be critical to support these 
individuals throughout the aging process. 
Typically, older adults want to age within their homes, which is imperative to 
support, due to the astronomical costs of formal care, in an assisted living or nursing 
home facility (Fields, Anderson & Dabelok-Schoeny, 2014). While long-term care 
facilities are the right fit for some older adults, the infrastructure is not in place to provide 
quality care in this setting for the entire aging population. Programs and policies must be 
established to support family members and friends who are caregivers. In 2015 there 
were over 50 million informal caregivers, which resulted in 522 billion dollars in savings, 
compared to if the older adults instead were subjugated to formal care (Cohen et al., 
2015). Adult day services are one way to support informal caregiving. By enrolling in 
adult day services, older adults who are not independent enough to function by 
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themselves at home can engage with activities and other adults during the day without the 
need for their caregiver to be present.  In addition to providing social engagement, many 
adult day programs provide supplementary services, such as meals or a nurse on staff to 
monitor the health of clients [NASDA],2011). 
 Even if an older adult is enrolled in adult day services it does not guarantee that 
the individual is engaged and active during the day. ADS participants in one study self-
reported decreased loneliness, and one half had decreased anxiety and symptoms of 
depression (Baumgarten, Lebel, Laprise, Leclerc & Quinn, 2002). These results are 
promising for the effectiveness of adult day programs, but there were still a considerable 
number of clients who did not report increased connection and relationships due to 
services. They may be isolated, and choose not to interact with the other clients, or 
participate in activities. Intergenerational programming offers an additional engagement 
source for adults, by promoting consistent interactions with younger generations. 
Companionship from meaningful relationships with children leads to decreased isolation 
for older adults (Short-Degraff & Diamond, 1996).  
Child care services are facing challenges in creating positive educational 
experiences for children. As more women enter the workforce, increased care outside the 
family system will be sought (Liu, 2015). However, many parents struggle to find care 
that matches their standards for quality, while also being affordable and conveniently 
located. Early childhood educators are often underpaid and have high demands, such as 
long work days with few breaks, which makes it challenging to consistently generate a 
quality curriculum. By incorporating older adults into the school day, children learn from 
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the elderly and the wisdom they have accumulated over a lifetime. Intergenerational 
centers give children the opportunity to interact with older generations on a consistent 
basis, because most children today do not live in multi-generational homes (Chamberlain 
et al., 1994). Overworked teachers may not have the time to give each child the attention 
they need. Older adults are an untapped resource, because they are able to offer the 
children additional support.   
Intergenerational models offer opportunities to address challenges facing older 
adults, children, parents, and caregivers. However, there is a lack of research about 
intergenerational centers, which makes it challenging for program administrators to 
implement a program based on evidence-based practices (Canedo-García, García-
Sánchez & Pacheco-Sanz, 2017). Additionally, even if caregivers and parents are aware 
of the benefits of intergenerational programming, it is unlikely they would have an 
intergenerational program near their homes to enroll in, due to a limited number of 
centers. 
Purpose of the Study 
The purpose of the present study is to expand the body of knowledge regarding 
adult day services and childcare to include intergenerational programming. The factors 
that influenced older adults’, parents’, and caregivers’ choice of care at Champion 
Intergenerational Center were examined. The knowledge and endorsement older adults, 
parents, and caregivers have for intergenerational programming was analyzed.  
Intergenerational program administrators can utilize the results of this study to attract 
 12 
 
people to their centers through application of the perspectives of the clients at Champion 
Intergenerational Center to the execution of their programs.  
Research to understand intergenerational care is critical, so that these centers can 
become a mainstream option for older adults, caregivers, and parents. Increasing the use 
of intergenerational centers is valuable for society, because prior research has indicated 
the benefits for both older adults and children. Intergenerational centers offer an 
innovative solution to the social and economic justice issues that are arising due to the 
aging population, while also providing a unique daycare experience for children. 
 
Research Questions 
1.) Does intergenerational programming availability at a center influence parents’, 
caregivers’, or older adults’ choice of care? 
2.) Are caregivers and parents knowledgeable about the intergenerational programming 
that their relative engages in? 
3.) Do parents, caregivers, and older adults who currently utilize an intergenerational 
center endorse intergenerational programming? 
4.) Are parents and caregivers aware of the benefits of intergenerational programming? 
5.) What perceptions do older adults, caregivers, and parents have about the benefits of 
intergenerational care?  
6.) What would older adults change about the intergenerational programming they 
attend? 
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Chapter 2: Literature Review 
Benefits of Intergenerational Care 
Prior research on intergenerational programming has focused on the benefits of inter-
group contact for children and older adults, as well as the challenges of implementing a 
successful intergenerational program. Benefits for children included positive perspectives 
of the elderly, such as being more likely to view older adults as “healthy” (Heyman, 
Gutheil & White-Ryan, 2011, p. 8). Children who participated in intergenerational 
programming were more willing to say hello or become friends with an older woman, 
which indicates that positive perspectives lead to increased engagement (Femia, Zarit, 
Blair, Jarrott & Bruno, 2008). Future generations must be comfortable interacting with 
the expanding elderly population, despite ageist mentalities that permeate society. 
However, many children lack consistent interactions with older adults because 
households today often do not extend beyond the nuclear family (Chamberlain et al., 
1994). Children in intergenerational programming are exposed to traditional values and 
wisdom that are unique to older adults (Chamberlain et al., 1994). Learning from 
knowledge that only elders have is a critical but often ignored component of solving 
societal problems.  
The Intergenerational School is an educational model that addresses societal 
challenges through involvement of the old and young, as the school’s philosophy is 
rooted in the concept that the wisdom of elders paired with the creativity of children has 
the power to address complex issues, such as climate change (George, Whitehouse & 
Whitehouse, 2011). Reflecting the philosophy of the school is their goal to “collectively 
educate individuals of any age while nurturing social, civic, and environmental 
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responsibility and encouraging informed action” (George et al., 2011, p. 390). This 
school incorporated the assistance of older adults into their curriculum, as they provided 
support to the students (George et al., 2011). The Intergenerational School is a strong 
advocate of the idea that society will benefit when the traditional educational experience 
expands to include people of all ages, due to unique perspective sharing and skill 
building.  
On a smaller scale, older adults can also benefit from mentoring (Cohen-Mansfield & 
Jensen, 2017). For example, older adults in Israel who assisted with academics reported 
increased moments of “joy,” and they were also interested in expanding their impact by 
becoming active in extracurricular activities (Cohen-Mansfield & Jensen, 2017, p.259). 
Providing older adults with positions of leaderships within the school setting was 
identified as a future step to take to strengthen the roles of the older adults in the 
classroom (Cohen-Mansfield & Jensen, 2017). Dunham and Casadonte (2009) examined 
a science program that connected older adults with middle and elementary school science 
classes and found that children had better attitudes about old age when compared to 
children in the control group who did not have the assistance of older adults in a science 
program. Attitudinal changes like these may be sustainable; Aday and colleagues, for 
example, found that positive attitudes developed in intergenerational programming were 
maintained at a five-year follow up after the programming had concluded (Aday, Sims, 
McDuffie & Evans, 1996).  
Benefits of intergenerational contact expands into later years, as the more college 
students had interacted with older adults throughout their lives, the greater empathy they 
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had, as well as less anxiety about their own aging (Jarrott & Savla, 2016). For older 
adults that collaborated with college students, there was a reported decrease in the 
symptoms of depression (Hernandez & Gonzalez, 2008). Therefore, it is beneficial for 
individuals to interact with older generations throughout their lives.  
Due to the importance of intergenerational interactions throughout the lifespan it is 
advantageous to encourage this type of contact at an early age. Champion 
Intergenerational Center’s model encourages their students to interact with the elderly at 
a young age, by putting a preschool and an adult day services program in the same 
building. Having successful adult day service programs established is essential for the 
well-being of the elderly. Most older adults would prefer to age in their own homes, and 
to receive community-based services (Fields et al., 2014). Adult day programs empower 
older adults to age in their homes, by providing engagement and care throughout the day.  
In adult day services, there was found to be a direct relationship between “psychosocial 
well-being” and the following: “social connections with participants, “empowering 
relationships with staff,” and “participation and enjoyment of activities and services” 
(Dalbeko-Schoeny & King, 2010, p. 186). However, there is great variance between adult 
day service programs in their ability to create age-appropriate environments that are 
conducive to interactions between clients (Salari, 2002). Adding intergenerational 
activities to adult day programming is a potential tool to engage clients, while building 
social connections among the participants and staff members. 
Prioritizing intergenerational activities within an adult day services setting is 
supported by the plethora of research that examines the advantages for older adult 
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participants. Older adults benefited from increased physical activity when engaged in 
intergenerational activities (Weintraub & Killian, 2009). Older adults also displayed 
significant increases in social interaction when participating in intergenerational 
programs (Short-DeGraff & Diamond, 1996). When older adults were interviewed about 
their experiences in intergenerational programming they noted the following benefits: 
“positive affect,” “interacting or caring for the children,” “watching children,” 
“children’s stimulating energy,” and “children’s friendliness” (Jarrott & Bruno, 2007, 
p.251).  
Programming with children is effective for individuals with dementia, as benefits 
were seen in categories such as “behavior,” “mood,” and “engagement” (Galbraith, 
Larkin, Moorhouse & Oomen, 2015, p.357). Reciprocally, children showed growth in 
skills that were needed for successfully interacting with individuals with dementia, such 
as “patience,” “sensitivity,” and “compassion” (Galbraith et al., 2015, p.357). Therefore, 
successful intergenerational activities can be adapted to benefit all adults, and especially 
those with cognitive and physical deficits.  
Not all research regarding intergenerational programming has been positive. 
Middlecamp and Gross (2002) found that intergenerational care does not lead to positive 
attitudes about the elderly. However, the better children felt about their own aging, the 
more likely they were to believe that older adults could engage in certain activities 
(Middlecamp & Gross, 2002). These results indicated that future intergenerational 
programming may benefit from addressing the children’s concerns about their own aging 
processes, and misconceptions about getting old. 
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While intergenerational programming has a wide range of benefits, problems may 
develop through improper implementation. For example, staff members must be aware of 
the risks for infantilization of older adults (Salari, 2002). If the activities are structured 
for the children, then staff members may treat older adults as children (Salari, 2002). 
Staff may struggle to adapt their language and tone as they simultaneously interact with 
children and the elderly. Administrators have additional concerns about matching the 
needs and energy of the two groups, disease control, children being exposed to the death 
of an older adult, and inadequate room for the two groups to engage but also have their 
own space (Stremmel et al., 1994). 
 The amount of time necessary to invest in successful planning of an intergenerational 
activity was identified by staff as the largest barrier to not implementing this type of 
programming (Hayes, 2003). Additionally, care providers may not be conscious of the 
needs of the group that they are not typically accustomed to working with (Jarrott et al., 
2011). Another concern relates to continuity of relationships; older adult 
intergenerational program participants in Israel expressed concern about developing 
relationships with the children, and not seeing them again after they graduate out of the 
program, as well as concern about matching the energy levels of the children (Cohen-
Mansfield & Jensen, 2017).  
Parents’ Choice of Child Care 
The factors that determined parents’ decisions to enroll their children in a specific 
early childhood education center have previously been studied, but intergenerational 
programming has not been incorporated into the research (Leslie, Ettenson & Cumsille, 
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2000). To promote increased enrollment in intergenerational centers, it is important to 
expand research concerning parental childcare decisions to include those who chose 
intergenerational care. An additional lacking component in this field of research is the 
ability to adapt to the changing workforce, as increasing numbers of mothers are working 
outside of the home (Liu, 2015). Future research must be conscious of the influence of 
this component on parents’ search for care, and the factors that are most important to 
them.  
Sosinsky and Kim (2013) found that structural factors, such as staff training or staff 
to child ratio, and process factors, such as positive interactions, must be balanced when 
examining factors that influenced parental choice of care. Prior research has typically 
focused on either structural or process factors, without blending the two components 
(Sosinsky & Kim, 2013). In a study that included a survey of 540 parents, it was found 
that the primary concern for parents were practical factors such as affordability, location, 
and hours of operation (Fuqua & Labensohn, 1986). Parents were also concerned with 
elements of the program such as “safety, appropriate activities, qualifications of 
administration, and congruent childrearing values” (Fuqua & Labensohn, 1986, p.300). 
Parents wanted the staff to discipline their children in a way that is reflective of their own 
parenting styles (Fuqua & Labensohn, 1986). When interviewed, mothers expressed high 
levels of stress due to lack of knowledge about how the care system worked, as well as 
expenses (Huff & Cotte, 2013). Most of the women studied were ultimately not in control 
over the process, because few options were nearby and within their price range. After 
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enrollment, mothers reframed the process to make the center that was chosen appear 
better than their original perceptions of it (Huff & Cotte, 2013).  
Parents who had children enrolled in high quality care were generally not better 
informed about the childcare program when compared to parents who had children 
enrolled in lower quality care (Fenech, Harrison, & Sumison, 2011). Therefore, it 
appeared that parents were commonly poorly informed when making decisions about the 
care their children would receive during important formative years. Previous research has 
analyzed how informed parents are about the quality of their children’s educational 
centers, but again there has been no focus on parental knowledge about the benefits or 
quality of intergenerational care (Fenech et al., 2011). The current study examined the 
knowledge of parents who have children currently enrolled in intergenerational 
programming, to determine if the benefits of intergenerational activities were influential 
in their care decisions. However, prior research has indicated that it is likely for practical 
factors, such as cost and location, to take precedence (Huff & Cotte, 2013)  
Socioeconomic status is a vital component to consider when analyzing parents’ 
choice of care. Priorities for low-income parents included cost, close location, and 
availability of meals for the children in one study (Fuller, Holloway, Rambaud & Eggers-
Pierola, 1996). Many respondents expressed that their choice was influenced by social 
workers in welfare agencies as well as neighborhood child care agencies (Fuller et al., 
1996). Low-income parents’ concerns reflected the statements made by higher-income 
parents, such as curriculum, staff to child ratio, and staff to parent communication (Leslie 
et al., 2000). Furthermore, many cultural differences were noted among the participants 
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studied, such as African American and Latina mothers having greater levels of concern 
about care providers who were not family members when compared to Caucasian women 
(Fuller et al., 1996).  
Intergroup-contact Theory 
Intergroup-contact theory informed this study, which states that one critical 
component of successful programing with different populations is authority support for 
contact between disparate groups (Pettigrew, 1998). Authority support can come from 
diverse stakeholders, such as an older adult telling their friend that they enjoy day 
services at Champion. Older adults, caregivers, and parents are authoritative supporters of 
Champion, and so their levels of knowledge and endorsement will be measured. An 
indication of successful inter-group contact includes “recategorization,” which indicates 
that individuals within groups alter their paradigm of their own position within the group, 
by breaking down the boundaries of “we” and “they” into a more unified mentality 
(Pettigrew, 1998, p.65).  
Authority support additionally encompasses the culture of an environment, and if 
society sanctions interactions between two distinct groups through tradition, customs, and 
law (Pettigrew, 1998). Ageist attitudes are commonly reflected in mainstream media and 
society, which results in a reluctance to encourage interactions between different 
generations. Additionally, laws create barriers for contact between young and old to 
occur. An example is adults needing to acquire background checks to routinely interact 
with children at a daycare.  
Older adults may be reluctant to join intergenerational programming because they 
hold rigid views of the capabilities of the young and old, so they come to believe that 
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they will not be able to match the energy levels or needs of the children. Society views 
aging as a largely negative experience, but numerous stereotypes associated with aging 
are social constructs (Levy, 2009). Individuals are entrenched with negative perspectives 
of older adults throughout their lives, and so as they come to age themselves they utilize 
these paradigms within their own self-definitions (Levy, 2009). As a result, individuals 
unconsciously begin to act on the negative stereotypes that have been embedded into 
their thought processes, because they believe it is expected from them, as explained by 
stereotype embodiment theory (Levy, 2009).  
Intergenerational programming allows older adults to reject stereotype 
embodiment theory, by empowering them to be engaged with activities and influential in 
the lives of young people. Reciprocally, as young people gain exposure to elderly people 
in active, engaged roles, their negative stereotypes of older adults diminish, which 
prevents them from self-fulfilling the negative stereotypes of the elderly as they later 
experience their own aging.  
 
 
 
 
 
 
 
 
 22 
 
Chapter 3: Methodology 
Research Design 
The research design was a one-time descriptive survey that was analyzed using 
mixed-methods. Participants were asked to complete a paper survey. Three different 
variations of the survey were created to distribute to older adults, parents, and caregivers 
affiliated with the center, representing purposive sampling. The surveys shared similar 
formatting and content. The surveys were intended to determine if intergenerational 
programming available at the center was influential in the clients’ choice of care 
provider, as well as how the intergenerational programming has impacted the older adult 
or child who participates. The surveys inquired if the participants would be interested in 
receiving updates about the intergenerational programming, and how they would like to 
receive it. 
Data Collection Procedure 
 Collection of data began after approval from The Ohio State University’s 
Institutional Review Board. Paper forms of the survey were distributed at the center when 
older adults were attending day services. Most older adults chose to complete the survey 
with the assistance of the interviewer. The interviews took approximately ten minutes to 
complete. The surveys were conducted when there were no other activities occurring at 
the center, so that the environment was not distracting for the ADS participants. Some 
participants preferred to complete the surveys in a room separate from the rest of the 
participants, while others preferred to remain at their tables with their peers. The 
interviewer, who had received training on conducting interviews in an unbiased manner, 
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read the surveys out loud for older adults, and clarified questions the participants had as 
they completed the survey. A large print survey was available to visually assist the older 
adults. Surveys were sent home to family caregivers of the older adult participants, with 
instructions that the survey could be returned to the front desk at Champion within a two-
week period. The interviewer informed parents about the surveys as they dropped their 
children off for daycare. Parents chose to fill out the survey immediately or take it home 
and return it to the front desk. 
An informed consent form was attached to the survey and stated that: (a) all 
information was confidential, (b) there were no penalties for not participating, and (c) the 
individual could choose not to participate at any time. Information about a lottery for one 
of fifteen ten-dollar Amazon gift cards was provided, but it was the choice of the 
individual to enter. A separate form offered a space for the participant to provide their 
email address and name if they wanted to be included in the lottery for the gift cards. The 
forms with the email addresses and names were kept separately from the surveys, so that 
no identifying information was attached to the surveys. Once all the surveys were 
collected, forms with email addresses and names were randomly drawn. The winners 
were informed that they could have the gift card sent electronically to them, or they could 
pick up a physical gift card at Champion.  
Participants 
The sample was drawn from the population of people involved with OSU Champion 
Intergenerational center. Older adults, caregivers, and parents were included in the 
sample to gain insights into the perspectives of individuals involved with both child care 
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and adult day services. The study is utilizing data from only one center, so the sample 
was as large as possible by inviting anyone that fitted the inclusion criteria to participate. 
Inclusion criteria specified that adults who attended adult day services weekly at 
Champion could participate. The older adult had to be cognitively capable of agreeing to 
the informed consent, and answering the survey questions, at the discretion of the 
interviewer. The interviewer had spent significant time with the older adults as an intern 
at the center, and so they were aware of clients whose diagnoses would interfere with 
their ability to complete the survey, such as Alzheimer’s disease. The interviewer 
additionally utilized the input of staff at the center, who indicated people whose cognitive 
capabilities would interfere with their ability to complete the survey. If the ADS 
participant had difficulty understanding and signing the informed consent, the interviewer 
did not continue with the survey. Additionally, if the participant expressed confusion 
about the questions, and was unable to respond after clarification from the interviewer, 
their survey was not utilized.   
Caregivers included were individuals who were the primary point of contact for 
Champion, and responsible for decisions regarding the older adult. Eligible caregivers 
were identified by the manager of the adult day services program. Only primary 
caregivers were contacted, who had the main responsibility for the elder. Both guardians 
and non-guardians were included in the survey. Any guardian of a child who was 
currently enrolled at the daycare center was eligible to participate. If a child had more 
than one guardian, then both could participate in the study.  
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Measures and Variables 
The surveys contained two Likert- scales, in which the participants were asked to 
rank their support or agreement with statements on a scale from one to five. One scale, 
comprised of four items for caregivers and parents, and six items for older adults, 
measured the participants’ knowledge about the programming that occurs at the center, 
such as “my child has a choice about joining the activities with the older adults.” For this 
Likert-scale, 1=wouldn’t support, 2=may not support, 3=neutral, 4=may support, and 
5=would definitely support. The other scale, consisting of four items, measured 
participants’ endorsement for the programming that occurs, such as how strongly parents 
supported “telling family and friends to choose childcare that shares a building with older 
adults.” For this Likert scale, 1=strongly disagree, 2=disagree, 3=neutral, 4=agree, and 
5= strongly agree. As a cross-sectional survey, there was no follow-up after the 
participants completed the survey.  
Close-ended questions were analyzed using frequencies, including “yes/no” items and 
Likert-scale items. The participants were asked an open-ended question involving the 
impact that intergenerational programming has had on themselves (ADS participants), 
their elderly relatives (caregiver respondents), or their children (parent respondents). 
Qualitative analysis was the best method to determine the impact of the programming, as 
it captured the lived experiences of the participants in their own words. The answers to 
the open-ended questions were coded to identify themes within the responses.  
The survey asked participants if they would like to receive information about the 
intergenerational programming beyond what they currently receive. Options were 
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provided so the participants could choose what format they prefer to receive information. 
The older adults were not asked if they would like more information about 
intergenerational programming, because they receive information while they are at the 
center. An open-ended question directed at the ADS participants inquired if there were 
any changes they would make to the programming with children. Themes amongst the 
responses were coded for similarities. 
The two Likert-scales that measured knowledge and endorsement were utilized to 
determine how strongly participants supported the intergenerational programming, as 
well as if they were aware of the benefits and structure of these activities. Responses to 
Likert-scale items were analyzed with Pearson’s correlation coefficient to determine if 
there was an association between knowledge and endorsement. Data were analyzed with 
the assistance of Excel.  
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Chapter 4: Results 
Sample Size 
 Thirty older adults, eleven parents, and seven caregivers participated. The 
response rate was 38.5% for older adults and 14.0% for caregivers. The response rate for 
parents was not determined, because surveys were passed out as the parents were 
dropping their children off at the center. Twenty-eight of the older adults participated in 
activities with the children, one did not, and one was not sure. The proportion of older 
adult participants who engaged with intergenerational activities was high, because those 
who were not active with this programming were more likely to refuse participation in 
the survey. Nine parents had children who participated in activities with the older adults, 
one did not, and one was not sure. Three caregivers had a relative who participated in 
activities with the children, one did not, and three were not sure.  
Table 1. Participation in intergenerational activities  
Participants Yes  No Not sure 
Older Adults 93.3% 3.3% 3.3% 
Caregivers 42.9% 14.3% 42.9% 
Parents 81.8% 9.1% 9.1% 
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Influence of Intergenerational Programming on Care Choice 
 One key survey question asked participants if the availability of intergenerational 
programming at the center influenced their care choice. Respondents could choose “yes,” 
“no,” or “not sure.” Out of all the participants, 39.6% stated that intergenerational 
programming was influential in their care decisions. Fifty percent stated it was not 
influential, and 10.4% said they were not sure. As illustrated by table 2, 36.7% of older 
adults responded “yes,” 53.3% responded “no,” and 10.0% were “not sure.” Parents 
reported as 63.6% “yes,” 27.3% “no,” and 9.1% “not sure.” Caregivers responded with 
14.3% “yes,” 71.4% “no,” and 14.3% “not sure.”  
Table 2. Influence of intergenerational programming on care choice  
Participant Yes No Not sure 
Older Adult 36.7% 53.3% 10.0% 
Caregiver 14.3% 71.4% 14.3% 
Parent 63.6% 27.3% 9.1% 
 
Influence of Intergenerational Programming on Older Adults and Children 
 When asked if the activities with the children has had an impact on them, 66.7% 
of older adults said “yes,” 26.7% said “no,” and 6.7% were “not sure.” Parents were 
asked if they felt the activities with older adults had an impact on their children. As table 
three illustrates, 63.6% reported “yes,” none said “no,” and 36.4% said “not sure.” When 
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caregivers were asked if they felt the intergenerational programming had an impact on 
their relative 42.9% stated “yes,” none reported “no,” and 57.1% said “not sure.”  
Table 3. Perceived influence of intergenerational programming on participants 
Participant Yes No Not sure 
Older Adult 66.7% 26.7%  6.7% 
Caregiver 42.9% 0.0% 57.1% 
Parent 63.6% 0.0% 36.4% 
 
 Contingent upon affirming that the intergenerational programming did have an 
impact, the participants were asked an open-ended question inquiring how it has 
influenced them. Every response for the older adults incorporated a sense of enjoyment 
from being around the children. Three respondents noted that the activities with the 
children lends itself to reminiscence of other fond memories with children, such as one 
woman who was a school teacher for thirty years, or another individual who was 
reminded of time spent with her grandchildren. Four older adults commented on the 
introspection and growth that occurs due to time spent around children. For example, one 
participant stated “It’s therapy. It teaches you patience. It helps you-their minds are much 
faster, it teaches you kindness, and helps you to accept life. You have to be kind around 
kids.” Another adult commented that throughout the activities both the older adults and 
children reciprocally learn from each other. One older adult stated that being around 
children even decreased her focus on pain. The most common reason why the 
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intergenerational programming was not influential was because the participant had 
grandchildren of their own and felt that they see them enough outside the center. 
 Out of the six parents who responded to the open-ended question, three were 
focused on the enjoyment of interacting with older adults. For example, one parent stated 
that “My children enjoy doing the activities with older adults because it makes them feel 
as though they are around a grandparent.” Two responses focused on the benefits for 
children, including increased respect and learning. One response noted their child’s 
characteristics that makes them well-suited for the activities, saying that “She’s very 
caring and nurturing of the elderly.” Two caregivers responded to the open-ended 
question. One stated that it is beneficial because their relative is not active with 
grandchildren at home, and the other stated “it keeps [their relative] going” due to their 
long history of babysitting.  
Interest in Receiving Information about Intergenerational Programming 
 Parents and caregivers were asked if they would like to receive updates about 
intergenerational programming. As illustrated by table 4, 63.6% of parents responded 
“yes,” 27.3% stated “no,” and 9.1% were “not sure.” 100.0% of caregivers responded 
“yes” when asked if they would like to receive updates. For both groups, the preferred 
communication method was a newsletter, followed by emails, photos, and social media 
updates. Older adults were not included in this question because they receive updates 
about the programming at the center. 
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Table 4. Interest in receiving intergenerational programming information 
Participant Yes No Not sure 
Caregiver 100.0% 0.0% 0.0% 
Parent 63.6% 27.3% 9.1% 
 
Changes to Current Intergenerational Programming 
 Older adults were asked if there were any changes they would make to the 
programming with children in an open-ended format. When the ADS participants were 
asked if they would make changes to the activities with the children, 63.3% reported 
“no.” Out of the eleven participants that indicated they would make changes to the 
programming, five respondents were primarily concerned with increasing the amount of 
interactions with the children. Five focused on increasing occurrences of specific 
activities, such as more educational components, games, or being able to eat lunch with 
the children. One participant said they would like for there to be changes but did not 
respond to the open-ended portion of the question.  
Awareness and Endorsement 
Participants were given a list of five statements, that measured how supportive the 
individual was of intergenerational programming. Statements for the surveys for ADS 
participants included the following: “other people my age choosing an adult day services 
program that shares a building with children,” “talking with family or friends about the 
activities I did with children at the center,” “less interaction with children at the center,” 
 32 
 
and “more adult day centers having activities with children.” Some items were negatively 
coded, to ensure that participants were not selecting “would definitely support” for each 
item without reading the statement. The statements were adapted for the caregivers and 
parents so that it was applicable for each population.  
 For ADS participants, 96.7% stated that they “may support” or “would definitely 
support” other people their age choosing a program that shares a building with children, 
while 3.3% responded as “neutral.” When the question was adapted for parents, 90.9% 
stated that they “would support” telling family and friends to choose child care that 
shares a building with older adults, while 9.1% responded as “neutral.” Seventy-one-
point four percent of caregivers “may support” or “would definitely support” other 
caregivers selecting day services that shares a building with children, while 28.6% were 
neutral. 
 Eighty percent of older adults stated they “may support” or “would definitely 
support” talking with friends or family about the activities they did with children at the 
center, while 10.0% were “neutral,” and 10.0% chose “wouldn’t support.” Ninety-point-
nine percent of parents “would support” encouraging their child to do activities with 
older adults, while 9.1% were “neutral.” One hundred percent of caregivers “may 
support” or “would definitely support” encouraging their relative to do the activities with 
children. Twenty-three-point three percent of older adults stated they “may support” or 
“would definitely support” less interaction with children at the center, 26.7% were 
“neutral,” and 50.0% stated reported that they “wouldn’t support.”  
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Sixty-three-point six percent of parents stated they “wouldn’t support” or “may 
not support” less interactions with the children, 9.1% were neutral, and 27.3% stated they 
“would support.” 42.9% of caregivers “wouldn’t support” less interaction with the 
children, 14.3% were neutral, and 42.9% “may support” or “would definitely support.” 
Eighty-three-point three percent of older adults “may support” or “would definitely 
support” more adult day centers having activities with children, 13.3% were “neutral” 
and 3.3% “wouldn’t support.” Ninety percent of parents would support more child care 
centers having activities with adults, and 10.0% were neutral. One participant did not 
respond to this statement. Eighty-five-point seven percent of caregivers “may support” or 
“would definitely support” more adult day centers having activities with children, and 
14.3% were “neutral.”  
The next Likert scale for the older adults measured their perspectives of the 
activities they attend, and the advantages they believe are present at the center due to 
intergenerational programming. When asked if they have increased companionship due to 
time spent with children at the center, 76.7% of older adults said “strongly agree” or 
“agree,” 13.3% were “neutral” and 10.0% said they would “strongly disagree.” Eighty-
three-point three percent of older adults stated that they “strongly agree” or “agree” with 
the statement that children at the center have better views of the elderly because they 
interact with older adults, 13.3% were neutral, and 3.3% stated that they “strongly 
disagree.”  
Forty-three-point three percent of older adults would “agree” or “strongly agree,” 
with the statement that they work by themselves and do not interact with the children 
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during activities, 10.0% were “neutral,” and 46.7% would “strongly disagree.” Ninety-
three-point three percent of older adults “agree” or “strongly agree” with the statement 
that the children they spend time with at the center benefit from increased attention, while 
3.3% were neutral, and 3.3% would “strongly disagree.” The older adults responded to 
the idea that their physical activity increases when they interact with children at the 
center with 56.7% “agree” or “strongly agree,” 23.3% “neutral,” and 20.0% “strongly 
disagree.” Eighty-six-point seven of older adults reported that they would “agree” or 
“strongly agree” with the statement that the staff is supportive and prepared during 
activities with the children, while 13.3% were neutral, and none disagreed.  
The next Likert scale for caregivers and parents measured their awareness of the 
structure of the intergenerational programming at the center, and the benefits for 
participants. One parent did not respond to this portion of the survey, and so the sample 
size was ten. Ninety percent of parents would “agree” or “strongly agree” that their child 
has a choice about joining activities with older adults, while 10.0% were neutral. Again, 
when asked if older adults at the center had greater companionship due to time spent with 
their child, 90.0% of parents stated that they would “agree” or “strongly agree,” and 
10.0% were neutral. Eighty percent of parents would “agree” or “strongly agree” that the 
staff at the center is prepared to run activities for both older adults and children, while 
20.0% were “neutral.” Ninety percent of parents would “disagree” or “strongly disagree” 
that their child does not get support from older adults when completing activities, and 
10.0% were neutral. 
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The questions from the previous Likert scale for parents was adapted to match the 
perspectives of caregivers. Fifty-one-point seven percent would “agree” or “strongly 
agree” that their relative has a choice about joining activities with children, while 42.9% 
were neutral. Again, 51.7% would “agree” or “strongly agree” that their relative has 
increased companionship due to time spent with children at the center, and 42.9% were 
neutral. Forty-two-point nine percent strongly disagreed with the statement their relative 
is less physically active when interacting with children at the center, 42.9% were neutral, 
and 14.3% would “agree” or “strongly agree.”  
As illustrated by figure’s one, two, and three, when Pearson’s correlation 
coefficient was calculated to compare the scores of participants for each Likert scale, 
there was a -.29 correlation between knowledge and endorsement for caregivers, which 
was weak. The correlation coefficient for older adults was .78 and the correlation for 
parents was .62, which was strong.  
 
 
 
 
 
 
 
 
Figure 1. Pearson’s correlation coefficient for older adults (n=30) 
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Figure 2. Pearson’s correlation coefficient for caregivers (n=7) 
 
 
 
 
 
 
 
 
 
 
Figure 3. Pearson’s correlation coefficient for parents (n=11) 
 
 37 
 
Chapter 5: Discussion 
Summary of Results and Implications 
Examining the perspectives of participants who currently utilize intergenerational 
care is necessary to attract future clients, and to satisfy the needs of current participants. 
The data collected from the present study was analyzed to understand why participants 
responded the way they did, so that the information can be applicable to future 
programming. The findings can be utilized by advocates and facilitators of 
intergenerational programming, as well as in future research that is needed to expand 
upon the topic.  
Caregivers were most likely to report that their relative did not participate in 
intergenerational programming, or they were not sure. Furthermore, caregivers were the 
most likely to indicate that the availability of intergenerational programming did not 
influence their care decisions. Caregivers were limited in their care options due to a lack 
of adult day services in the area, and so many caregivers likely could not prioritize 
quality engagement activities. Caregivers may have more uncertainty about 
intergenerational programming because they have less direct contact with the center, as 
the clients are often dropped off and picked up by bus. The caregivers have no way of 
being informed about intergenerational programming if ADS participants do not discuss 
with their relatives the activities they did during the day.  
The caregiver population must be targeted for intergenerational promotion, 
because of low levels of knowledge and support for intergenerational programming. 
Aging agencies that direct caregivers to services for their relatives should inform clients 
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about opportunities for intergenerational centers, as well as the benefits of participation. 
Additionally, when adult day services located within intergenerational centers are 
recruiting new clients, it would be beneficial to describe the advantages of the activities 
with children. In contrast, parents should be informed during the intake process at an 
intergenerational center about the programming with older adults. Intergenerational 
centers are atypical, and so parents may be uncomfortable with their child regularly 
interacting with the elderly. If they are better informed about the advantages from the 
beginning, they will be more supportive of the services throughout the entire process. 
Around 60.0% of participants said availability of intergenerational programming 
was not influential in their care decisions, or they were not sure if it was. This aligns with 
previous literature, as people often do not have control over their care decisions, as they 
are commonly forced into a center due to availability, cost, and location (Fenech et al., 
2011). Prior research additionally states that consumers of care are generally not well-
informed about the quality, and so it is possible that parents, caregivers, and older adults 
were unaware of intergenerational programming availability when they were deciding on 
a center (Fenech et al., 2011). Therefore, the lack of interest in intergenerational 
programming at the time of enrollment may be explained by a lack of care options, as 
well as unawareness about the benefits of intergenerational care.  
Based on these findings, intergenerational program advocates should increase 
their efforts in educating the public about the benefits of intergenerational care, and 
locations of program availability. It would be beneficial for future research to analyze 
differences in care choices when the parent is better educated about the advantages of 
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intergenerational opportunities and where it is available. Additionally, increased support 
and funding for intergenerational centers must be fostered, so that that these programs are 
affordable and convenient for families to utilize.  
Older adults, caregivers, and parents were supportive of recommending to family 
and friends that they choose an intergenerational center for their loved ones. Each group 
was supportive of more adult day centers and preschools having intergenerational 
programming. This indicates that intergenerational availability may not have been 
influential in their care decisions, but once they became enrolled clients endorsed these 
types of services. Additionally, parents and caregivers were supportive of encouraging 
their relative to participate in intergenerational activities at the center.  
Overall, participants strongly felt that the staff was supportive and prepared when 
conducting these activities. Clients have confidence in the administration at the center, 
which connects to their assurance that the intergenerational programming will be run 
well. It will be essential for individuals facilitating intergenerational activities to be 
trained in working with both children and older adults, so that clients maintain positive 
views of the staff. Future research could focus on staff trainings and competency at 
intergenerational centers, and the staff’s versatility in being able to work with both 
children and older adults.  
When looking at the connection between awareness and endorsement for 
intergenerational programming through Pearson’s correlation coefficient, the strong 
association for older adults and parents indicates that the more they knew about the 
activities, the more likely they were to support it. As a result, education and 
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communication about the programming to older adults and parents are critical to increase 
support and growth for these services. There was a weak association for awareness and 
endorsement for caregivers. As previously stated, caregivers are more likely to be 
uninformed about the programming, because they have the least direct contact with the 
center. This indicates that methods must be sought to involve caregivers in the 
intergenerational programming, for both those who are in the process of seeking care and 
for those who have relatives currently enrolled at an intergenerational center.  
The surveys revealed that ADS participants strongly felt they were making a 
positive difference in the lives of the children at the center, and they likewise affirmed 
that the children had better perspectives of the elderly due to time they get to spend with 
them. This finding aligns with previous literature about the advantages of 
intergenerational care, as ADS participants benefited from the recognition that they were 
doing something positive for future generations. Furthermore, the present study provided 
an outlet for the older adults to voice their thoughts, which is an important practice to 
integrate in research of intergenerational programming (Jarrott et al., 2011).  
The qualitative analysis of the open-ended questions revealed that older adults 
were cognizant of the advantages from participating in intergenerational programming, 
such as being active and forming new relationships. Many older adults were interested in 
increasing the amount of time they spend with the children, which provides evidence of 
their enjoyment of the activities. Sharing their anecdotal experiences may be an effective 
strategy to illustrate to potential clients the power of intergenerational programming.  
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Sharing the stories of ADS participants may be helpful for involving both 
potential and current clients, as both caregivers and parents were receptive to the idea of 
receiving updates about the intergenerational programming. Administrators can take 
advantage of their willingness to learn about the center, and utilize newsletters, photos, or 
emails, to communicate with the clients. As parents and caregivers become better 
informed, they are more likely to become stronger supporters of the intergenerational 
activities. 
Limitations  
The current study took place at one center and the sample size was small, so it is 
not representative of the entire population of people that utilize intergenerational care. 
The response rate for caregivers was low, and therefore does not reflect the full spectrum 
of opinions that caregivers at the center have. Future research should focus on engaging a 
wide variety of intergenerational centers and expanding the sample size to be more 
representative of the population.  
The data is most likely positively biased, because those who chose to respond 
were more likely to be active and engaged at the center, and therefore more supportive of 
intergenerational programming. Although confidentiality was emphasized throughout the 
survey, participants may still have felt obligated to answer positively about 
intergenerational programming, because it was the care they utilized. Older adults with 
cognitive impairments were purposively excluded from the survey, due to potential 
challenges in answering the questions, but these individuals also benefit from 
intergenerational programming and so their insights are not represented in the sample.  
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An additional bias is that clients retrospectively examined the influence of 
intergenerational programming in their care decisions. Participants may have reported 
that they were attracted to the center due to intergenerational programming; however, 
during the actual selection process practical factors took precedence, such as cost and 
location. In congruence with previous literature, clients may have reframed the decision-
making process to make it appear they were autonomous and well-informed when 
selecting care (Huff & Cotte, 2013). In turn, this made them more inclined to agree with 
the statement that intergenerational programming was influential in their choice of care. 
Future research should focus on individuals who are in the process of deciding on care to 
eliminate this confounding variable.  
By applying the perspectives of clients who currently attend an intergenerational 
center, future programs can attract a greater variety of people, so that more families can 
take advantage of this unique type of programming. While intergenerational 
programming availability was not an important enrollment factor for many of the clients 
at Champion Intergenerational Center, future research should focus on how to convey the 
benefits of these services while individuals are in the process of deciding on care.  
Previous literature has shown the advantages of intergenerational programming, which 
aligned with the endorsement that was displayed by participants throughout this study. 
Due to this evidence, children and elderly advocates must collaborate to promote this 
type of programming, through increased funding and research.  
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Appendix A: Recruitment Letter for Caregivers and Parents 
 
Dear caregivers,  
 
This letter includes a survey for a research study about your experiences with the 
programs for children and older adults at Champion Intergenerational Center. We are 
excited to hear what you think and will use the information to improve the programs your 
relative participates in. Kelly Cohen, an OSU social work student, will be leading the 
study. If you are willing to join the project, please return the survey to the center by  
  . If you have any questions, you can contact Kelly at cohen.804@osu.edu.  
 
 
Dear parents,  
 
This letter includes a survey for a research study about your experiences with the 
programs for children and older adults at Champion Intergenerational Center. We are 
excited to hear what you think and will use the information to improve the programs your 
children participate in. Kelly Cohen, an OSU social work student, will be leading the 
study. If you are willing to join the project, please return the survey to your child’s 
teacher by _________. If you have any questions, you can contact Kelly at 
cohen.804@osu.edu.  
 
 
Appendix B: Recruitment Script for Older Adults 
 
Hello, my name is Kelly Cohen. I am a social work student at the Ohio State University 
and an intern at Champion. I am interested in learning about what parents, families and 
people who come to Champion think about intergenerational programs. Participation in 
the research study includes answering questions about your experiences at Champion, 
which will take about ten minutes to complete. You can choose to review the survey with 
me or complete it on your own. If you participate, you may enter a lottery for one of 
fifteen ten-dollar Amazon gift cards.  
 
If you have any questions I will be at the center on Wednesdays and Fridays. I can also 
be contacted at cohen.804@osu.edu 
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Appendix C: Informed Consent 
This is a consent form for research participation.  It contains important information 
about this study and what to expect if you decide to participate. 
Your participation is voluntary. 
Please consider the information carefully. Feel free to ask questions before making your 
decision whether or not to participate.  If you decide to participate, you will be asked to 
sign this form and will receive a copy of the form. 
Purpose: 
You are being asked to participate in this study because your viewpoints of Champion 
Intergenerational Center as a participant, caregiver, or parent are valued. Champion has 
been selected for the study because it has shared site intergenerational programming, 
meaning that adult day services and childcare are in one building, and the two groups 
interact regularly. This study is intended to increase our understanding of 
intergenerational care, so that future programming can be based on the perspectives of 
individuals who are currently enrolled in an intergenerational center. 
 
Procedures/Tasks: 
You will be asked to respond a survey. The survey will have no identifying information. 
Please complete and return the survey within the next two weeks. 
 
Duration: 
The survey will take approximately ten minutes to complete. If you decide to stop 
participating in the study, there will be no penalty to you, and you will not lose any 
benefits to which you are otherwise entitled. Your decision will not affect your future 
relationship with The Ohio State University. You may choose to not answer certain 
questions on the survey.  
 
Risks and Benefits: 
The study contains minimal anticipated risks. The information provided will not 
influence the care you receive at Champion. You will not benefit directly from 
participating in the study. You will be given the opportunity to share your experiences at 
the center, and your contributions will assist in increasing knowledge about 
intergenerational programming. 
 
Confidentiality: 
The surveys will be immediately separated from the consent forms after the researchers 
receives them, after which the surveys will be anonymous. The data will be disposed of 
five years after the study has concluded. Efforts will be made to keep your study-related 
information confidential. However, there may be circumstances where this information 
must be released. For example, personal information regarding your participation in this 
study may be disclosed if required by state law. Also, your records may be reviewed by 
the following groups (as applicable to the research):  
 50 
 
• Office for Human Research Protections or other federal, state, or international 
regulatory agencies; 
• The Ohio State University Institutional Review Board or Office of Responsible 
Research practices; 
• The sponsor, if any, or agency (including the Food and Drug Administration for 
FDA-regulated research) supporting the study.  
Incentives: 
You can enter a lottery for one of fifteen ten-dollar Amazon gift cards. The chances of 
being drawn are about 1 in 3. The gift cards will be distributed immediately after the 
winners have been selected. The winners will choose to either have the gift card sent 
electronically or to receive a physical gift card at Champion Intergenerational Center. If 
you complete the survey you do not have to enter the lottery. Individuals who withdraw 
from the study are still eligible to participate in the drawing.  
 
Participants Rights: 
You may refuse to participate in this study without penalty or loss of benefits to which 
you are otherwise entitled. If you are a student or employee at Ohio State, your decision 
will not affect your grades or employment status.  
If you choose to participate in the study, you may discontinue participation at any time 
without penalty or loss of benefits. By signing this form, you do not give up any personal 
legal rights you may have as a participant in this study. 
An Institutional Review Board responsible for human subjects research at The Ohio State 
University reviewed this research project and found it to be acceptable, according to 
applicable state and federal regulations and University policies designed to protect the 
rights and welfare of participants in research.  
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Contacts and Questions: 
For questions, concerns, or complaints about the study, or you feel you have been harmed 
as a result of study participation, you may contact the principal investigator, Shannon 
Jarrott, at jarrott.1@osu.edu or the co-investigator, Kelly Cohen, at cohen.804@osu.edu. 
For questions about your rights as a participant in this study or to discuss other study-
related concerns or complaints with someone who is not part of the research team, you 
may contact Ms. Sandra Meadows in the Office of Responsible Research Practices at 1-
800-678-6251.I have read (or someone has read to me) this form and I am aware that I 
am being asked to participate in a research study.  I have had the opportunity to ask 
questions and have had them answered to my satisfaction.  I voluntarily agree to 
participate in this study.  
 
I am not giving up any legal rights by signing this form.  I will be given a copy of this 
form. 
Investigator/Research Staff 
 
I have explained the research to the participant or his/her representative before requesting 
the signature(s) above.  There are no blanks in this document.  A copy of this form has 
been given to the participant or his/her representative. 
 
   
Printed name of person obtaining 
consent 
 Signature of person obtaining consent 
   
 
 
AM/PM 
  Date and time  
 
 
 
 
 
 
 
  
Printed name of participant  Signature of participant 
   
 
 
AM/PM 
  Date and time  
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Appendix D: Incentive Form 
Incentives: 
 
Please fill out the following information if you wish to enter the lottery for one of fifteen 
ten-dollar Amazon gift cards. Winners will be picked and notified immediately after the 
surveys are collected. Any information you provide will not be connected to the surveys. 
Name:  
Please circle one option: 
a.) I would like to pick up my gift card at Champion 
b.) I would like to have my gift card sent electronically 
 
If you chose to have a gift card sent electronically, please provide the email address you 
would like it to be sent to. 
Email:  
If you would like to pick up your gift card at Champion, and would prefer to be contacted 
by phone, please provide your phone number. 
Phone:  
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Appendix E: Survey for Older Adults 
 
Mainstreaming Intergenerational Care: Surveys for Participants 
1.) Do you participate in the activities with the children? 
a.) Yes 
b.) No 
c.) Not sure 
2.) Did the programming with the children influence your adult day services choice? 
a.) Yes 
b.) No 
c.) Not sure  
3.) Has interacting with the children at the center had an impact on you?  
a.) Yes 
b.) No 
c.) Not sure 
II. If yes, how has interacting with the children impacted you? 
 
 
 
 
 
4.) Are there any changes you would like to make to the activities with the children? 
 
 
 
 
5.) Please indicate how much you support the following statements on a scale from 1 
to 5. Write your response on the line next to the statement. (1) Wouldn’t support                    
(2) May not support (3) Neutral (4) May support (5) Would definitely support 
 
a.) Other people my age choosing an adult day services program that shares a 
building with children 
 
b.) Talking with family or friends about the activities I did with children at the 
center 
 
c.) Less interaction with children at the center 
 
d.) More adult day centers having activities with children   
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6.) Please indicate how strongly you agree with the following statements on a scale 
from 1 to 5. Write your response on the line next to the statement. (1) Strongly 
disagree (2) Disagree (3) Neutral (4) Agree (5) Strongly agree 
 
a.) I have increased companionship due to time spent with children at the center 
 
b.) The children at the center have better views of the elderly because they 
interact with older adults  
 
c.) I work by myself and do not interact with the children during intergenerational 
activities 
 
d.) The children I spend time with at the center benefit from increased attention  
 
e.) My physical activity increases when I interact with the children at the center  
 
f.) The staff is supportive and prepared during activities with children  
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Appendix F: Survey for Caregivers 
Mainstreaming Intergenerational Care: Survey for Caregivers 
1.) Does your relative do the activities with the children at the center? 
a.) Yes 
b.) No 
c.) Not sure  
2.) Did the programming with children influence your adult day services choice? 
a.) Yes 
b.) No 
c.) Not sure  
3.) Do you think the activities with children have impacted your relative?  
a.) Yes 
b.) No 
c.) Not sure 
II. If yes, how have the children impacted your relative? 
 
 
 
4.) Would you like updates about the intergenerational programming at the center? 
a.) Yes 
b.) No 
c.) Not sure 
II. If yes, how would you like to receive updates? Circle all that apply. 
a.) Newsletter 
b.) Photos 
c.) Emails 
d.) Social media updates 
e.) Other 
 
5.) Please indicate how much you support the following statements on a scale from 1 
to 5. Write your response on the line next to the statement. (1) Wouldn’t support                   
(2) May not support (3) Neutral (4) May support (5) Would definitely support 
 
a.) Other caregivers choosing adult day services that shares a building with 
children 
 
b.) Encouraging my relative to do the activities with the children 
 
c.) Children interacting less with my relative at the center   
 
d.) More adult day centers having activities with children   
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6.) Please indicate how strongly you agree with the following statements on a scale 
from 1 to 5. Write your response on the line next to the statement. (1) Strongly 
disagree (2) Disagree (3) Neutral (4) Agree (5) Strongly agree 
 
a.) My relative has a choice about joining activities with children   
 
b.) My relative has increased companionship due to time spent with children at 
the center 
 
c.) My relative is less physically active when interacting with children at the 
center  
 
d.) The staff at Champion is prepared to run activities for both older adults and 
children 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 57 
 
Appendix G: Survey for Parents 
Mainstreaming Intergenerational Care: Surveys for Participants 
1.) Do you participate in the activities with the children? 
a.) Yes 
b.) No 
c.) Not sure 
2.) Did the programming with the children influence your adult day services choice? 
a.) Yes 
b.) No 
c.) Not sure  
3.) Has interacting with the children at the center had an impact on you?  
a.) Yes 
b.) No 
c.) Not sure 
II. If yes, how has interacting with the children impacted you? 
 
 
 
 
 
4.) Are there any changes you would like to make to the activities with the children? 
 
 
 
 
5.) Please indicate how much you support the following statements on a scale from 1 
to 5. Write your response on the line next to the statement. (1) Wouldn’t support 
(2) May not support (3) Neutral (4) May support (5) Would definitely support 
 
a.) Other people my age choosing an adult day services program that shares a 
building with children 
 
b.) Talking with family or friends about the activities I did with children at the 
center 
 
c.) Less interaction with children at the center 
 
d.) More adult day centers having activities with children   
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6.) Please indicate how strongly you agree with the following statements on a scale 
from 1 to 5. Write your response on the line next to the statement. (1) Strongly 
disagree (2) Disagree (3) Neutral (4) Agree (5) Strongly agree 
 
a.) I have increased companionship due to time spent with children at the center 
 
b.) The children at the center have better views of the elderly because they 
interact with older adults  
 
c.) I work by myself and do not interact with the children during intergenerational 
activities 
 
d.) The children I spend time with at the center benefit from increased attention  
 
e.) My physical activity increases when I interact with the children at the center  
 
f.) The staff is supportive and prepared during activities with children  
 
 
 
